ik JAN & 1901 TFAE AVINUN UF BEALTH OUF MISSOUKRI

5. Mo.300 ) 36 3
b o0 116000 STANDARD CERTIFICATE OF DEATH 0 wd i ?35'_. .
BIRTH NO. REG. DIST. NO. _31_‘_8_ PRIMARY REG. DIST. lO O Regintrar s No uiiorireversssesnn S
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wiere decessed lived. 1f lnatltation: resliones borss
O a. COUNTY 2. STATE b. COUNTY S lnimtoar
: Misgouri
b. an;Y (I outeide corpursie limit, writa RURAL and glve L. LENGTH OF ¢. CITY (If outslde corporsts timits, write BURAL and give townahip)
. o
TOWN St.Louis,Missour TOWN ot . Louls & / 0 f
- FULL NAME OF (1f not ia hoapital or tustizution, give streot address or looation? / STREET (U rarsl, hve locatlon)
'f,?é,‘?,w“’-"ﬁ‘ Louis City Hospital ¥ gADDRBSES] 3 Al S Pla cg_
3. NAME OF a. (First) b. (Mlddle) ¢ (Last): . . 4. DATE {Mouth) 8
DECEASED }
{ Tvpe ot Print) MARY Joettn THURBER . oean December lgth ({9§O
5. SEX [ 6. COLOR OR RACE | 7. MD%%ED NFVEEC'E‘SRQ'E,?, ) 8. DATE OF BIRTH 0 AGE Un reans] 7 Goo Dr-u”n ¥ GNORx i war,
it birthday) onf Hours | Min,
Female ! | wnite r18E I | rune 8, 1930 20 f |
10a. USUAL DCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fareisn sountr) 12, CITIZEN OF WHAT
dona durias mort gt working life, wvea Uf retired) DUSTRY 0 COUNTRY?
Hougewife Misgsouri J.s.
132. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14.:NAME OF HUSBAND OR WIFE
Jogeph W. King i Wilma kogg . | krenk Thurber
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT' § S1GNATURE OR NAME ADDRESS
(Yo, no.orunknown} | (If yes, xive war or dates of sarvics) NO, N
no ¥renk J. Thurber 3813 A Shermsn Pl

EDICAL CERTIFICATION

18, CAUSE OF DEATH EASE CONDITL
. Enter only cnecansoper | 1. DIS OR 1ITION
lie for (a), (b), and (c) DIRECTLY LEADING TO DEATH* ¢

INTERVAL
*This does mot mean | ANTECEDENT CAUSES a7 -

BETWEEN
OE AND DEATH
the mode of dying, such | Aforbid conditions, if ang, Mﬂﬂ DUE TO (b)

g4 heartfellure, asthenia, |, rise to.fhe above catide (a) wating . .. . . . . .. re e o HR
ce. It means the dis. | the underlying cauee last.

ease, infury, or complica- DUE T‘? {c) - - s ——
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS coe T )

Conditions contributing to the death but not
related to the disease or condition causing death.

19a.. DATE OF opﬁr&- AJOR FINDINGS OF OPERATION oo T ot " | . AUTOPSY?
X L8
W—‘-ﬂk L AAA yes () wo [x

: ) i
WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

21a, ACCIDENT el (] j 21b. PLACE OF INJURY (eg.. s orabout | 2Ic. (CIF. TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
- SUICID R home, farm, faatery, streat. ofice bidy., w10.) : : ' :
HOMICIDE _
214. TIME {Moath} (Day) (Yest) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OoF . WHILEAT[] NOT WHILE
INJURY WORK AT WORK
22 I hereby ttended the deceased from Si'ﬁl_ to _lm 19 that I !ast satw the deceased
alive aﬂci%éysloa , and that death ocourred at __"_ " 'm., from the causes and on the date siated above.
2a. SIGNATURE W ( or tifle) | 23b, ADDRESS 71: ;TE SIGNED
' W . wﬂ/& 1515 Lafayette ave.,  12/16/50
TIONBEER IAVLALCREMA 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Btate) -
Rurisl & 12/19/50 lemoriel Papk St. Louls' ' Missduri
DATE Rl-:_CéD B‘é ?’5 S|SNATURE 25. FUNERAL DIRECTOR'S $)GNMATURE ‘ADDRESS
¥ .
eeC 3 ,)E 22;**'453- Joe. J. Quinn 1389 [inion Blwd.

T (licensed Embaltat's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, '0f by oo .

Student EMbalmer NOuwuvasssosesesassncooavssnenn

Signedivicessscancssancsnnanns rasivusann "o

Student Embnlmer

Licensed Embalmer No. "%ﬁq’ 3 d
the above constitutes grounds for revocation of license,)

P. O. AddressQSy M 40 .
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
If this body is not embalmed, fact should be so stated above.




